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co;lture and healto ° 5C ' 

The concept of culture , as used by sociologists and anthropologists, refers 
to the sum total of human heritage. Put /somewhat differently, culture Is the 
distinctive way o^Jlfe of a group,-of people, their complete design f6r living. 

' S * * * 

Culture consists of lan^bage, customs, codes. Institutions, techniques, 
tools, concepts,^ beliefs, etc* ^ * 

Vlfewed another way? the components of Culture are: 

1) physical '(artifacts and edifices) * ^ 

2) behavioral (such as kinship patterns and \:hlld-rearlng practices) 



3) symbolic (language, "beliefs., attitudes, and norms) 



or about 



/ Culture determines .our attitudes, beliefs, knowledge, ^nd behavloi 

Illness and' disease. Including what signs and ^ymptoms are legitimate, what we 
do about chem».a nd how oLliHitj n^act t o ou r IHnesSi ■ — 

The lmpiabt of culture on health occurs In aJt least three ways:- 

1) As etlologlc agent - For example, through diet, mating patterfte-^ 

/ (genetics), child-rearing practices, beliefs about causes of disease,' 
/'Social change and social stress* * 

2) In symptom formation - Different cultural groups perceive, label and 
respjahd to common sets of signs a^id symptoms In diverse ways; In fact 

' , -different cultural groups employ their own distinctive taxonomies >of 
; j disease with "the salient sl|ns and symptoms,; thereby directly Influenalng 
diagnosis. 

^ r> -In therapeutic response - Culture defines wh^t Illnesses should be 
^ treated, when treatment Is appropriate, how an Illness is treated <ln 

" terns of available technology and knowledge), and who treats the IMftiess 
.(legitimate healers). 

Every cultlural system Is composed of smaller components, the most Important 
of whrch (for^our purposes) are subcultures, ethnic gri^s, and minority groups* 

Subcultures are variants within a larger cultural context, l#e#, groups 
defined in terms of • geographic location and/or ethnicity, primarily* 

Ethnic, groups are collectives identified in terms of kinship patterns, 
religious 'affiliation, language or d><alect', national origin^ and physiognomy 
(iwririiarily sicin color)* * . ^ 



Minority groups art'^eqmic groups which are usually, but not always, 
numerically ^mailer Chan the dominant: ethnic group and also are disadvantaged by 
virtue of having 'less, power, privilege and prestige (examples: Chlcanos, 
Blacks, Puerto Rlcans) . • _ - 

Ethnicity and minority group status are examples of w^iat behavioral scientists j 
call ""ascribed status**, that Is^ a status attribute* which Is determined at blrtrh 
and generally remains flked throughout life. Example: sex, xace/skln color, 
caste (as In India). ^ : ^ | ^ 

By contrast, **achleved status" Is an attribute an Individual acquires by ' , - 
virtue of his or her actions, such as education, occupation, spouse, parent. 

' Three fundamental aspects of ethnicity (Harwood, 1981); 

1) Ethnicity establishes social ties by reference to coinmon origins^ I.e., 
It Is transgenerational. 

2) Ethnicity also Implies that the p^ple of a particular^ group share at 
least some learned standards of behavior - that Is, symbols or social 
norms that shape the thought and behavior of Individual members. 

3) Ethnic groups 'partlcljpate with one another In the larger social sys 
(the result of this Intetactlon defines Identity of group and Its /status 

relative 'to ot^ier groups). ^ 
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In America, two somewhat different klpds of ethnic manifestations have\been 
, observed (Harwood, 1981)^, \ 

1) Behayloral'ethnlclty (sometimes referred to as' old ethnicity), in which 
distinctive values> beliefs and behavioral norms and dialects are' 
learned during egjAy .sociallzsftlon. In this context etitniclty functions 
largel3C3S an ascribed status^ since you are born In and^ grow up In the 

• ethnic collective. \ Examples are t^i'st and second generation immigrants 

and .minoritldb with a history of exclusion from 'power XBlacks, Hlspanlcs, 

Native Americans) . ' ^ » " 

/ .* ■ ^ 

2) Ideological ethnicity (sometimes called new ethnicity), which Is based 
largely on customs that axe neither central to a person's life nor 
nfet^'ssarlly learned from early socialization. I.e., food preferences', 
holltfays, clothing, or other^utward manlf ^stloris. Examples of this , 
type of ethnicity y^uld be Individuals who "go back" to thQlr cultural 
origins by adopting largely external Indic^^Ars of the ethnic group. 

In" every society groups occupy different positions with regard to the amounts 
of power, privilege, and prestige whl^h they enjoy. The ordering of ethnic grt^ups 

In America Is bas^ primarily on the Interaction of three factors: 

- *■ * ' ' ' ^ » 

1) Class ^ The amount of economic power (wealth) controlled by the collec- 
, tlve, particularly In terms of the group's rel^lonship to the means of 

. .^^ production . . ' " - . . ^ . ' ^ 

2) Color - The color of the skin and other distinctive physical attributes such- 
as facial structure (nose, lips, eyes) and amount of facial or body-^halr. 

-2- . - ■ > K 
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3)^ulCui:e - In j[>articular,- language,' religion, and national origin. ^ 

■ ^- . ■■ r - / • ^ 

In American society > the more a gtpup departs from being' llght-sklnned , ~ , 
upper status, English-speaking^ Protestant, and "Northwest Europwn In origin,*^ 
the lower the status, the greater the dlscrlmlnatlon^^and th^ lojiger tha time 
Required for assimilation. 

* ' ■ » ' . ^ 

Acculturation Is the process by which members of a subculture take on ele- 
ments from the culture of another. When a .collective has fused completely ^Ith 
the larger ^society It Is said to be assimilated . Tn other words, acculturation 
has bpen total. Accommodation occurs when there Is mutual adjustment of * 
lnt.eractlng groups so that each retaidns Its otfTTldentlty and Interests. 

Figure 1 Is an attempt to define American cultural types In tenns of where 
the group falls In the acculturation process. The fourfold table Is entered In 
the lower l^f thand - cell , representing newly arrived Immigrant groups^ or groups 
Isolated *from the dominant cultural themes by geographic an<J/or cultural factors. 
The process of acculturation Is geneijally toward the upper rlghthand cell, on. 
toward assimilation, although many would argue that complete assimilation. In '■ 
terms of a totally homogeneous society. Is ^are lndee8. Blculturallty consists 
of an accommodation J^^tween the culture of origin and the dominant culture so 
that Individuals move fre^ljr between ttie two. Marglnallty,, on the gther hand. 
Is an example of when someone has rejected, or been rejected .by, tiopi the 
culture of origin and the dominant culture.^ The marginal Indli^ldua^^s In, but 
not of, either culture. ■ ' 



FIGURE I . 
AMERICAN CULTURAL TYPES 



Identification wlth/Commltment to 
Ethnic SubcuJLture 



High 



Low 



High 



Identification i^Lth/ 

Comltment to Mainstream 
American Culture 



Low 



r 



m 

Blcultural 


Assimilated 

* 


* . 

Unasslmllated * 


^ 7" 

. 

Margli\^l 



^Process of acculturation 



Examples of /p^sons falling Into these four categories are found ii^i. every* 
ethnic collective. However, the relative proportions of people in each'varies 
by group, basp^ on, cfinsideraCions of clas&, color, and culture (as noted above). 

In ^acJE^, due t6 these factors, the time required for^, acculturation or, more 
specif icaily, ^assimilation, can vary tremendously. In their discussion of this 
procesa^ome years ago. Broom and Selsnick (l963)^pTes*erited a detailed analysis, 
of 'etWnic groups in America and their assimilation experience.^ Although 
somewhat dated now, the 'central cheme Is'still appropriate. Table f presents 
some central examples front their classif i^atidnX As can be seen, for thos^ 
groups who are nonuhite, non*-Protestant, non^European, and non-English-speaking'^ 
the time required for assimilation is very long. * * ' - 

♦ , ,Table 1 

^ Examples: Ethnic Group's* ■ 



, Cultural Type 



1. Engl!ish- speaking Hrotestants 
(e.g., English, Scots, 
Canadian^) 



English ;^ ' ' 

Ce>g. French, Belgians, 
Italians) 



Degree of ' Time for 
Skin Color .Subordination Assimilation 



light 

/ 

l ight 



very •slight: 



one gefteifation 
or less 



1-6 gtiiieraci^ns 



3. /Non-^Christians not speaking 

English ^ 
(e.g., ^air-yskinned European 
. Jews and MoHammedans) 

4. Non*-Protestants "n&t speaking 
English ^ . ^ 
(e.g., dark skins of Racial K 
Type I, also Sicilians, 

\ * Portuguese) 

/ 

5. Non-'ProtestanCs not speaking 
Englisfi,, mixed Vace 

(e.g. ,\ small groups of 
. Spanfsh- Americans in the 
SouthWest)^ 



light 



dark 



moderate 



.dark 



moderate 



V 



great 



generations 
or more 



6 gen^erations 
or more 



T 



very long 



6. Orientals, Blacks 

(e;g., most American"borr 
Chinese, Japanese, Negroes)*^' 



nonwt)ite ^ 



great to 
very great 



very long to 
indefinitely 
long 



1^ Non-Ch^stians not speaking 



^nonwhite 



English, foreign-born 
(e.g.-, -Orientals and Afritans^ 

*Adapted from Table XIII :3, Broom and Selsnick, 1963 



great td 
very great 



indefinitely 
long 
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Not only ethnic groups have distinctive cultures. Medicine Is a subculture 
lt?elf. . ^ . • . ' 

The culture of medicine consists of those practices, methods, techniques, , 
tools and substaftqes, together with a set of values, traditions^ and beliefs,"" 
that pjrovide the means of maintaining health and preventing or ameiiprating 
disease and injury to' members of society. 

The Wdical encounter Involves the interaction of at least, two subculturai 
contexts, that of the physician and that of the patient. And both'of these are 
imbedded in t^he larger cultural milieu. 



• I 



FIGURE 2 



THE TOTAL COHMUNICATIOH SYSTEM 




Adapted frpm^Bloom, S.: The Doctor and His Patient, 



5 



Russell Sage Foundation, ,1963. ' 
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BEST COT AVftMBLE ■ 



Figure 2 l8 an aCterayt^ljo depict the Interact^ion of the physician and the 
patientf^ both Influenced by their respective cultures. 

^ \ ' * ^ ■ / ' ' * ^ 

The 'two respective ^'cultures** pr6vlae (according to Goodeitough, 19^3), 

standard^^ for deciding' wh^t is ^ _ 

^ standard^ for decldlng'what can be - - 

, standards for deciding how one feel^ about It ^ * ' 

7 V ' i ' 

r standards for deciding what to do about It 

\tandards^or deciding how to go ^bout doing It 

As* long as there is congruence between the culture f ramewojrV^s of physician 
and» patient f there Is Hasonably smooth Interaction^ subject to^the vagaries of 
Individual styles. . i , 

V The greater the disparity, the greatsr xhe iKjtentlal for pr^bl^msf^ 
^ > ■ . ^ Y j*» ^ ■ ] i 
Tha greatest potential for problems oc&urs ivlth lower statu% patients, 
particularly ti^ose from^ ethnlo minorities (such as Blacks, Mspanlcs, Chinese, 
etc.). ^ :: * — j — 



Now let us consider h&^ patients from one ethnic collective, Mexican 
Americans,, may present a perspective somewhat? different from that which most 
physicians bring Co the medical encounter. . i^ . 



MEXICAS AMERICANS 
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Mexican Americans rep'resent an Interesting andr Important ethnic popiTlatlon, 
ftom several perspectives. ^ . 

FdLrst, Mexican Americans constitute the lafg^i minority group in Texas and 
four other Soutl^es tern States (Arlzccfia, California, Colorado, and New Mexico), 
and the second largest ethnic group In the country (after 31ack Americans). 
For example, more than 1 in 5 Texans Is Mexican Amerlcart^or Mexican In orlglti 
(over 3 million In 1980), compared to 1 in 3 In New Mexl!co and 1 in 5 in 
California. Altogether, there were ovet 9 i^llion "H^xlcan Americans llvlng^ln 
these five Southwestern States In 1980. About 4 out of 5 live In large metro-* 
polltan Breas such as Los Angeles, San Diego, Phoenix', El Paso, ^^rPAntonlo , and 
Houston* In fact, in some urban areas Mexican Americans now constitute half or 
moi;4e of the population. ' 

Second, compared to the general population^ Mexican Americans are a disad- 
vantaged minority, having less education, and Income, -aijd^ larger* families than 
ot^t^j groups. For example*, about 1 :ln 4 has less than a junior jSlgh school 
education, the median family Income is only .about half the natlfl^al average, and 
family size is about 25 percent larger (average family ^Ize is 5). 

* ■ 



Thlrd^ Mexican Amerlcatis are culturally distinctive in t?enn8 of language, 
national originf and particularly, in ter^s of their indigenous health system.. 
The overwhelming majority of this population usea Spanish ^ least part of the 
time and a substantial minority have difficulty with Englisn most are Catholics, 
a substantial proportion aj:e only one-two generations removed from Mexico, and 
many pMctice, or at^ least have some familiarity with, ^elements of. curaojierismo 
or Mexican American folk medicine. 



Fourth, although health data for this popul4tion have been sparse histori- 
cally, data are becoming increasingly availaMe and these ^ata suggest that 
Mexican Americans are somewhat disadvantaged in thi^ regard as well. For 
example, Mexican Americans have 'somewhat higher infant mortalAy, particularly 
post-neonatal mortality, related probably to their disadvantaged economic status. 
They also have a somewhat lower life expectancy, overall, ^d markedly higher 
'death rates for diabetes mellltus, infectious and parasitic diseases, influenza 
and pneumonia, and digestive aise'ases (Roberts^ ig??).** In terms of the^r use of 
medical services, Mexican Americans are less likely to have ^ a regular source of 
care tsuch as their own family physician) to have health insurance,' and to get 
regular medical and dental examinations. Althougly^n general Mexican Americans 
seek medical care somewh^ less frequenly in response to signs and symptoms than 
the general p5^1ation, when social class is- held constant, the rate of medicafl 
care utilization for symptomatic relief is comparable to that of other groups 
with similar socioeconomic status (Roberts and Lee, 1^80). Likewise^ although 
some e arly studies reported lower utilization of mentat'health services by 



Mexican Americans, more rec&nt studies report, little or no^ difference between 
Mexican Americas and other groups, '|)articHlarly when services are available and 
accessHfte and language Aid cultural barriers are minimized (Cijellar and 
Roberts, 1983). • i ' ^ 

wValue Orientations ' * 



LeVine and Padilla (1980) present an excellent discussion of two major value 
orientations of Hispanics in the United States?*'^ traditional and modern. 
Traditional value orientations are more pronounced among older Hispanics, recent 
. immigrants; the rural, and the ftoor. Modern value orientations are more preva- 
lent amdng the more affluent, morfe acculturated Hispanics. What do Levine and 
Padilla'mean by "traditional and modern^alue orientations"? They describe ^ 
eight value orientations; (1) familism; (2) patriarchal family structure; 
(3) passive attitude toward stress; (4) physical combativeness; (5) present-time 
orientation; (6) machismo ; (7) field-dependent orientations; and (8) folk medicine. 

. Trad^ional Mexican Americans are more present- r^her than future-oriented. 
Great importance is attached to present experience, particularly pe3:^onal rela'** * 
tionships. There is also a'belief that future^event's are ''in the ^fiands of God^V 
and, that an individual can exert only mJCnimal control over -future, events. 
Traditionally^oriented Hispanics also believe that events are determined by ,f^>rces 
outside their control, so that the emphasis is on coping with adversity^, rather 
than actively fighting against it. Traditional Mexican Americans pl^ce a. higt^ 
value on afflliay^n, the need for warm, mutually supportive relationships*. The 
family is also a central component of a good life. There is emphasis on the 
extended family, including godparents ( comadres and compadres ). Grandpat^nts 
"jaqfi godparents are highly Influential and children are encouraged to seel!^ their 
counsel aijd assistance. Family issues typically supercede individual iVsues. ' 
The family structure is usually patriarchal, with '^the husband .considered the 
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prlmaxy economic provider and^ decislon-makert Machismo Is as^dcl^ted -with _ 
maleness (often In a derogatory manner In the media}. However,,, the concept In 
I^lspanlc culture connotes male asserClveness, vli^^llty ^San^ sexual vlgcjjr, * 
. .strength, |^nd ^ifstlce* ^Jtt also may Involve sensitivity to Insult^arid a tendenqy 
toward physical combatlven^s. Traditional Hispanic females are generally 
subordinate, and committed ,to home and family* Children are expected to 
respectful and obedient to adults, and are taught to be dependent on theli^v* 
parents and supportive* of their slbirngs.^ Ti:adltlonal Individuals ar^ mot:© 
f leldTdependent; (hat Is, they tend to Interpret an event In^relatlon to Its 
surroundings rather than making livt^pretatlons about It by focusing on Its 
features* Regarding j^alth and lllTOfes, tradltlonal Mexlcan Americans are jnuch 
more likely t'o have knowledge of, belief In, and be practitioners of curanderlsmo\ 
traditional Mexican -American folk medicine . * ^ ' 

> By contract, Mexican Americans with a more tnpdern value prlentatltfn^ essen- ^ 
tlally those who have been upwardly mobile In tiarms of Social class, are similar 
t6 other upper status persons In value orientation. * That Is, there Is more , 
emphasis on Individualism, the nuclear. family, egalitarian familial relatlc^hl^, 
afi active attitude toward stress, future time oi^lentatlon, field Independence, 
and a reliance on modern, scientific' medicine as the main source for coping with 
healdh problems*^ But even middle class Mexican Americans may encourage their 
children to speak Spanish and may encourage ^ knowledge' and appreciation of 
Mexican hlseory and culture. For example, >Jthe Institution of compradraz^o- still 



Is observed by many middle class Mexican ^nigricans, although It often implies a 
bond, of friendship rather than a rellglou&^*^nd*'Of. coparenthogd (Levl^ie and 
Padilla, 1980)* i . . 

There are also four ke^ concepts to understanding Interpersonal relationships 
among Mexican Americans: dignity, respect, , hospitality, and personal Interac*- 
■tlons. Dignity, or dlgnldad , is a trait generally ^ attributed to Hlspanlcs and ' 
highly valued by then;. One should behave and, fcVeat others ^Jlth dignity. 
Another trait of great value is respeto (respect)^ treating others with prbper 
^recognition ot their status ^particularly the el^ierly) and properly observing 
social customs^ Hospltalldad , of hospitality, is the practice of entertaining 
travelers and strangerg ( ml cjasa , su casa )^ Perfeonallsmo 'la the desired way of 
intej^acting with other^. dealing with othfers' on a >ery personal or intimate / 
lev&l. Traditional Hl^anlxs will adhej:e to all of these preferred mode^ of . 
behavior and, more Importantly for jiealth care providers, will expect ot;h.9rs to o 
' ^do 'likewise. ^ . . " ^ * ' 

' ^ ^ . ' * 

Garcia (1982) has* rec^nt^y identified a set of • behavioral and attltudlnal 
preferences *which identify a traditional cultural orientation among persons of 
Mexican origin in btjie United* Staitest *He divides the^e orientations into 
"cultiiral** and **assoclatlonai" preferences of Mexican "Aioepfcanst Under cultural 
, 'preferences, Gartia llste prefe^nces (liJ-to vl^sit Mexico frjequently or maintain 
contact with Mexico; (2)'to reai*^a#but ifexico; (S)* to watch Spanish television; 
(4)7to see dt hear Mexican, entertainer/; (5X to spwk Spanish; ^d (6). to 
' celebrate traditional Mexican holiday^ such as May. 5 , and September 16 (Independence 
days). U^er ^assoclatlonal pref erence^^re :,r( 1 ) having co-workers of Mexican, 
origin; (2)^ living In a Mexican neij^hborhood (or batrlo^;.(3) attending Mexican 
churches; (4) ylsltlng or Having visitors of Mexican origin; and (5) having 
^****Mexl can-origin ftlends and playmates fo^ children* , 



Recalling Figure U you wouid. expect; to ttU the fcost tcedltWi Mexlc^ ■ ' 
Americans,, those with the strtJngest Mexican cHltyral" orleftt^tlot*;* -located pre- 
aoml^iantly m the unassimllated category/ or In tr^>nsltlon t6 taculThjrqilty or " '..V • 
•early In the process of assimilation. " - ^ ' * ^. V 

■ ' . ' . * ^ ' r ' *^ 1- ■ 

Figure 2. depicts the ^tent of t^adltlc^l and modern Valu^ orientations as' 
described by Levlne and PadlUa^ (1980); and suggests .he forces dn socU^ ^^J^A 
may Impede or faclWta^e the-process of accaitur^tlon^ln the s^nse of Wp- ' ' *' 

- ^'^ ^^"^ "^^i^ ^'^tfe o" the top ana bottom - ' 

of th^ diagram show.forces that tend to kedp the 'twoySElS^ of v^l^ies separate,.'- 
such as rural origin-, jrecent Wgratloit;-lo^!ter soci^onomlc statis, barrio^ ' . 
life etc. The arrows on the sides depict forces exertl^^g pressure foii fu'sloo I • . ' 
of the value sets. In particular, (fomlnance of the.raodcrn' get, sjicri as reduced , 

^nH'«?inMV 1.^?''°^'^"^'^^^ ^" education, .employment and Vuslng, urbanlzatloJi, 
ana .minority political power. - - 



An lmpo«an#thlng to-bear In mlnd^ liL regard to tite -values 6f .IikMvI dup 1 <t '. 
Wver, is that because^f Idiosyncratic vitfuS and changl^J llf^f^Us ■ L ' 
particular IrijJijjldual may hold mixed values, (the cannot aslume that valu^sets'^' 
are monQlltMq, or that">because you hm,e a knowledge of valued ife one area of I. 
11^ you -necessarily Infer others Ifrom that knowledge. ' ' v. ^ 



Irx^tedKd l^nqm ol residency tnjkt 



Flgmj^ 





Figure 3. .Traditional and m^lderri val(4s and' the external forces ' thai: coritribute 
Cp the ad-optlon 6f one t)r the'cthfer set of valves t)r o^ a .psjubijt^atlon of'.the. tijp. 

*barrlo " ghet^to In an urban area; In the <emi-'u^bar)- areas of Soith Texas- ' 
(often unincorporated), the ghett^ Is' called a colonia. ' ' ■ • ' 

' ■ ■ ■ , : ? ^ ^> ' *- • • * ■ .J 



Concept of Health . . , - ^- 

Like many groups, flexTcatts^erlcans ^end to define health'as an^ absence of |* 
pain "and an ability to pprform s6clally expected roles. ^Thus^there Is a tendency 
not to accept- the .sldk role If ^bere are no overt symptoms or If the* illness \ 
do.es not engender obvious role impairment. However, among, uiore traditional 
Mexican. Americans t^ere is al^so the belief that healthy people are' robust, an^ 
that robustness "Is indicated by 'a well"fleshed bodj (Schuiman ^nd Smith, 1963). 

- - \ V • ■ ^ ' - ■ ' 

In' cuT^anderlsmo , or the Mexican American folk medical system, th^ concept' of 
etiology of , disease ISy an admixture of Spanish medical knowledge and native ^ 

..American beliefs dating from the sixteenth century conquest of Mexico by^Spain- ^ 
The ^Sp^nlsh element in ^hls bellefi complex "is a simplified version of Hlpppcratlc 
humoral theory. In f^cb, the oentral derivation, from humoral theory is the idea 
of balance, or homeostasis. In Mexican American folk medicine, health is 
believed to be the result of a, balance between social, physical, and splrltu^ 
life domains. CuranderlsmO stresses tbat Illness is caused fay disequilibrium tn 
life. One of the more prominent examples is the hotyjcold theory of Illness, in 
which illness is believed to result from exposure, ^^er intiertially or exter- 
nally, to excessive amounts of *'hot" 'or "cold". Historically, ''hot" and "cold'* 
were determined not by temperature per se but by qualities believed to be 
Inherent in individuals and in particular substances, such as medicines, air, 

* foods or objects (Schrelber and Homlak, 1981). For example, water, night air, 
a cold floor, and "cold" foods<are sources of extreme ."cold*'. Examples of 
foods sometimes considered, "cold" are raw eggs, ^ayocados, citrus, beer, uncooked 
greens such as lettuce or cabbage,, carrots, watermelon and vinegar. Strong emo'- 
tional experiences, fright, exposure to the sun, and "hot" foods are^sources of 
excessive heat. Examples of some "hot" foods are vitamins, cola, liquor, raw 
milk, wheat products, brown sugar or molasses, pork products, hard-cooked eggs, 
black pepper,- and,' goat milk products. Too much cold is supposed to be countered 
by eating "hot" foods, using etnplastos callentes (hot^poultlces) or drinking 
herbal teaff. Too much heat is supposedly countered by rubbing the body with an 
uncooked whol e egg ^ eating "col(i" "foods or herbal remedies, or by applying 
emplastos. frlos poultices). Examples of neutral substances, which avoid 

extxeme' cold.or heat, are beef, chicken, fish, vegetable oil, corn, beans, rice, 
white sugar, salt, apple?, peaches, fried or scrambled eggs, and products made 
from pasturlzed cow*s milk. Although the hot/cold theory of Illness among 
Mexican Americans traditionally referred to the effect sometMhg had on the 
body* it increasingly refers to the a^tual/temperature of a substance pr of the 

, bodily condition. In fact. Trotter and Chavlra (1981) report that knowledge and 
understanding of Che hot/cold theory is disappearing in the Mexican American 
community, except among 'the^eldeHy and among folk hefilers. Few of their sub- 
jects' in South Texas, for exai^ple^ had any knowledge of this concept. 

\ Two other notions of balance and Illness should also be noted. Thfi .structural 
' p^^s of the body are believed to have a specific place and function, and any 
change is presumed to cause Illness (Scrimshaw "and. Burleigh, 1978). Also, Wss 
of blood in any amount (even for labpratory tests) ls< thought to create an 
Imbalance, weakening a person'and causing Illness. Blood loss is particularly 
feared l>y males, ssince it is believed to impair sexual vigor XScrlmshaw and 
^urlelgh^ 1978)^ v ^"S 
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Healers and Healing, . . ^ ^ 

There are? five niajor tyMs of Indigenous, healers In the HexlcaTi American 
folk medical tradition, gu^nderos(as) are the preeminent curers, analogous to 
physicians, who treat traditional foJ.k Illnesses and a variety of psychologi- 
' c^lly an^ socially disruptive complaints in the Mexican '^nerican community. 
Trad'fnonal curanderos act 1:1 Du£e~^eir~hea ling power to God and refer to their 
healing ability as a gift - ^ don . As Trottjet and Chavira (1981) point out: 
'^Professional curanderos generally, concentrate on handling serious physical 
ailments (diabetes asthma, terminal cancer), on resolving difficult social 
problems (marital* conflicts , family disruptions, business partnerships)"; on 
alleviating psy*^chological disturbances (depression, impotency, conversion 
hysteria), on changing people's fortunes Cluck in love, business, or home life) 
and on removing or guarding against misfortune or illness causedby hexes (mal 
puestos) placed on their patients by a sorcerer ( bruj o) or an evil spirit at the 
instigation of a rival ox, enemy. A ntiiober of different types of professional 
curanderos exist, and they are distinguished from one another and among them- 
slaves primarily by their curing technique or combination of techniques. It is 
these healers who know about and utilize the theories, as well as the specific 
practices, of the three technical areas or levels of healing: the material, 
spiritual, and mental.'* (p. 72) 

Curanderos thus cure on three levels; the material, the spiritual, and tHe 
mental. At the material level, the curandero manipulates physic^al objects and ^ 

' performs rituals which create an atmosphere conducive to treatment. Ritual 
behavior alters the, client's viec of the prqblem and the treatment procedures 
relieve pain, anxie^£y, depression, insecurity', or whatever ails the patient. 
Practitioners at the material level employ herbs (such as'oreganoj manzanilla and 
anis ); frwits (oranges, lemons, papaya); 'nuts (such as pecans) ; flowers (roses 
and geraniums); {animals and animal products (chickens, doves, eggs); and spices 
(onions, garlic^ black pepper). RcSJigious symbols also are frequently used; for 
example, the crucifix, incense, cartdles, holy water, oils, and pictures of 
saints (Trotter and Chavira,^ 1981). The basic ritual at the material level is, 
the barrida or spiritual cleansing, which often literal ly involves sweeping the * 
body of the patient , with a broom, palm leaves or other substances. At ^he , 

'spiritual level, used much less frequently, the curandero enters a trance and 
acts as a medium or direct line of .communication .between the client and the 
spirit world. The ment-al level is much less common than even the -spiritual 
level amQng cura'nderos . It typically involves psychic healing In which energy * 
is chann^ed direc^tly from the mind of. the healer to the client's afflicted area. 
(For a mod dtcusslon of both spiritual and psychic healing in curanderismo , see 
Trotterjand Chavira, 1981). ' . , 

Tra'ditionally, curanderos charged no fees, although grateful clients were 
expected to honor the care-giver with Some type of/glft. However, professional 
curanderos are assuming more and more of the trappings, of the medical establish- 
ment, including offices with ^alting rooms, appointments,' fees, ^ "black bags"'and 
attendant paraphernalia such as pills and syringes. Trotter and Chavira (1981) 
argue that increasingly the curanderos have become the main "caretakers of mental 
hygiene la the barrio * Their counsel, includes all of the traditional types of 
counseling found within social work and psychology and focuses on cotfrtshlp, ^ 
marriage, financial; legal, social , -and business relationships. 
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The other folk healers In the Mexican: American community are yerberos( as) ^ 
sobadpres( oras ) ^ senoras ^ and part eras . Sobadores function as folk chiroprac- 
tors who treat physical ^ailments using tjassage to reMeve pain. They administer 
ma'^ajes for generalized pain or nervous tension and sobadltas for specific 
problems such jas a sprain or cramp. Yerberos arevherballsts, and are major 
sources of herbs and home remedies In the barrio .- They sometimes opei;ate* small 
herb ^ops called bot£^nlcas » which also carry dther folk medical supplies, bQth 
sacred and secular. Senoras In the barrio were traditionally older ^/oisen 
(grandmothers, auntsT who were viewed as specialists because of their accumulated 
knowledge of folk remedies and practices. Bow,ever, increasingly senoras are 
professional readers of^cards (particularly in South Texas) who use decks of 
cards td make prediction^about the lives of clients in three areas, health, 
home life, and social relations (especially legal and business matters). They f 
use Che 52 -card American deck, the 40-card^ Mexican deck, or tarot cards. 
Parteras ^re lay mldwlves who usually bave a fairly extensive knowledge of folk 
medicine, particularly herbs. Parteras are a significant adjunct .to obstetrical 
care in some areas (Sljrelber^and Bomlak, 1981; Trotter and Chavlra, 1981). For 
example, in South Texas they deliver about 1 in 5 babies. Some advertise in trie 
Yellow Pages, some have^group practices, some provide prenatal and postnatal 
care, and many are affl»ated with physicians and provide referral services as 
well. Some states (such as Arizona) license mldwives;ln Texas they are excluded 
from Che Medical Practices Act, which in effect makes assisting in the delivery 
of a child a nonmedical behavior. 

According to several observers (Trotter and Chavlra, 1981; Shrelber and 
Homlak, 1981), Mexican American folk medicine, or curanderisino , takes a much 
more holistic approach to Illness, not making the sharp distinction between 
somatic and psychosocial problems chat scientific medicine has. Llk6 scientific 
medicine, curanderlsmo dichotomizes Illness. But whereas in scientific medicine 
the distinction is between somatic and psychologic disease, in curanderlsmo the 
distinction is between nattiral and supernatural Illness. The natural/ supematutal 
dichotomy refers to Etiology, not signs and symptoms. EssenDlally any syndrome 
or Illness can be caused by either natural or supernatural ^factors. Thus, there 
is a natural form of diabetes or heart tilsease, and a supernatural form, which 

'is causej by~a" supeni^ft:ug^r"gggfttr:g^ evlt^^iyrftr gir~a~ ^tij5/bruja 

sorcerer or witch). Natural Illnesses can be treatjted successfully by, physl* / 
clans, by curanderos ^ or by using herbs or other physical remedies. Supernatural 
Illnesses are not considered amenable to treatment by scientific medicine, only 
by curanderos . Not surprisingly, one of the key problems for a curandero is 
identifying the nature of the causal agent for a particular Illness. In fact, a 
key factor in making a differential diagnosis for a supernatural form of an 
Illness is, its fallure^to respond to natural or physical remedies such as herbs, 
drugs, physical manipulation, surgery or other procedures, by the healer 
(whether physician or folk healer). T^e task of the f61k healer then is to 
identify the st^pematUral.sourca and' Intervene using a magical/religious cure. 

The bulk of the treatment for folk illnesses as well as for many minor 
health problems of all kinds occurs at home, in the context of the family* In 
traditional Mexican American families the mother has preeminent responsibility 
for health care and help-seeking. The mother^ typically /makes an initial assess* 
ment> and if she is unaJJle to make a diagnosis or determine proper treatment* 
then consultation is sought* Traditional. Mexican Americans generally involve 
significant others^ particularly kin^ in matters of Illness. The relatives 
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usually *8oughc ouc f IrsC are members .of t:he ImmedlaCe family, such as grandmochers 
or aunts, elderly women ( s6noras ) With a reputation for knowledge of healing* 
Included In this lay referr^al network are the comadres and compadres , and In 
some situations, friends and neighbors** The latter assuma added Importance by 
virtue of their age and In the absence of relatives and coWpedres * The extended 
family's counsel Is generally sought as a matter of course fjor serious healthy 
care ^decisions, particularly for surgical proce^u^es, hospltallzatlon\ or ^ 
referral to a new, unfamiliar, or distant source of care* 

There are,^ according to Ka^Xl978), signs and symptoms that are generally 
recognizes In Mexican American communities ad Indicative of illness; some of 
the^more Important are listed below* 

callente (hot) , * pujo (jgrlplng) 

f rig (cold) / moco (mucus) 

resf rlado (a cold) sangre (blood) 

sereno (chill) erupclon (rash) 

cansanclo (fatigue) . ponerse palldo (to become pale) 

agotamlento (exhaustion) ^ azul (blue) * 

debllldad (weakness) ' rojo (red) 

Incapacldad (incapacity) ' amarlllo (yellow)- * 

tarantas (dizziness) 

calentura (fever) dolor (pain) 

basca (nausea) ^ dolor agudo (strong pain) 

When home care Is the treatment of choice, therapy Involves the use of 
remedlos caseros^ (home remedies)* Remedlos caseros Include (1) herbal teas and 
purgatives for digestive disorders; (2) liniments, oils, herbal mixtures, ventosas 
(cupping), and sobadas (massaging) for^aches and pains, (3) dietary regulation 
(for example, hot/cold balance), (4) patent medicines (tonics^ salves, laxatives, 
aspirin, mentholatum) , and (5) religious or magical rituals such as prayer* The 
variety of materials used for home health cara Is enor^us and varies widely, 
depending on knowledge and_avallablllty, Kay'(l978) and Trotter (Trotter, 1981;j,. 
Trotter and Chavira, 1981) give excellent discussions of* remedlos caseros > ^ 
Table 2 is adapted from Kay's work-in an Arizona border community to provide an 



Idea of materials that are and what problem^ they are used to treat. The 

llstltig Is abridged from a t'^jlation containing about twice as many entries, A 
and these were Identified In^a single small barrio In Arizona. ^ 
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Remedios Caseros - Home' Remedies 



Spanish 
Common Name 



■ English 
Common Name 



Preparation 



Use 



Herbal remedies; 



Anil 


Klttinff 1. 


CT'tishpd 


Anis 

- 


anise 


tea 


Azah^r " , 


^ orange blossom 


tea 


CaneXa 


cinnamon 


tea 


CanuCillo ^ 


mormon tea 


tea 


Chi cur a 


ragweed 


soluti^on 


Chilipitin^ 


' chili ^ [ 


.tea 


Cilantro 


coriander 


fried 


Cocolmeca 


sarsaparilla ' \ 


't|a ' 


Estafi^te^ 


womwood 


tea 


Hediondilla . 


■ - creosoCe - . ^ 


tea 


Granada ^ 


pomegranate ^ 


tea 






solution 


Lancen 


' plantain 


tea ' 


Manzanilla 


^, chamomile 


tea 



Marlhtfgna 
Naranjo 
NogaXl " 
Yerba 'buena 
^Malx' 
Oreyano ^ 

Romero - 

Satiz , . 

Vegetable remedies; 

Ajo / 

Hariga 

Papa 

Tomate" , 
Mineral remedies: 

Azufre 

-^^ Car bona to * 

AnlmaX remedies: 

Cagada del burro 
--Telarana 



marihuana 
^ange leaves' 
Walnut 
miiit ^ • 
corn talsel 
oreganof 

rosemary 

willpw 



garlic' 
flour 
potato 
tomato 



\ 



s 



sulEiir flowers 
soda bicarbncthate 



burro duh^- 
spider web 



tea 
tea 

douche 
tea 
tea 
tea 

tea 

tea 



-suppository 
toasted 
poult ice^ 
poultice . 



A 



empacho (indigestion) 
colico (pain in the^abdomen) f 
corazon ^ (heart) ' . 

nervios (nervjes) 
la tos (cough) - . ' 

sangre debil (weak blood) 

- lavadg vaginal ([vaginal douche^ 
atr^sos de- la regla (late 

mens Crua t ion ) 
■ doXor ae "oldd (earache ) ^ 
dolor rinon ikidng^ pain) 
colico (patniin fhe abdomen) 

- rinon (kidtiej 
colico (pain ±n the abdometi) 
pasmo (infection) . 
colico (pain in the abdomen) 
anginas (tonsil^) 
disenteria (dysentery) 
coXico (pain in the abdomen) i^ 
dolorefe de parto (childbirth. 

(painio ' 
nervioR (-nerves) , - 

colico (pain in the. abdomen}^ -■ 
■ sangreada (hemorrhage) . ' - - 
. colico Cpain. in the abdopen) - r 
rinon (Sidney) - . ■ - 

la regla (menstruation), " . " 
resfriado (cpld]^ ^ ^ / 
atrasos de la reflla , -^^'^ 

(late menstfuatio^iV 
fiebre Cfaver) 

tripa ida^ (locked intestines) 
quemaduras" (burns) \ . - 
doXor de. cafeeza (headache)" ■- ' 
^ dolor de gaXgar^ (sore -tJiroBtXj^J 



dissblved pasmo (infection)' 

in alcojiol . - y. 
"soXutio^n " 'J. : indigestion (indigestion) 



aire Cgas)" ^ - ■ : -. \ 

cortada infeqtada (infected. cut") 

sangreada' (hemorrhage) \ - . - 
' — ^^.r- 

■ ■ ' * ■ -'J-'' ' 
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Mexlcan^Amerlcans who ^lieve In ^nd# practice folk medicine make a clear 
distinction between folk Illness and ^dlcal Illnesses. For. exaraple, even very , 
traditional Mexican Americans know ^o£ common^edlcal conditions' such as heart . 
disease ( atague de^ coragon )^ high blood presgtxre ( preslon ) ^ cancer ( cancer ) ^ 
m^sles ( saraniplon) ^ mumps ( la chanza )^ pneumonia 6t bronchitis C pulmonla ) » 
diabetes ( dlabetls ) colic t collco ) ^ or rheumatism (reuma) . Even so, the cause 
TRriy hp a^rrl hiit'^d t'fy?^ ^j'^rf^ngfiwnt: "^r Irnhfllanrp Tn ff^rlfli . jrelatiQn^hlps.^. or to . _ 
hot/cold problems. However, .Mexican Americans al^o have a class of unique ' 
cultural Illnesses. Sqme of the more common folk lllnes^ses are described ±hA 
Table 3. As Schxelbe^ and Homidk (1981) point out, although these are^he major 
/"Hexlcan" Illnesses" In the Southwest, -there Is by no ilte^ns ufilveraj|l recognition^ 
of the syndromes noi^ are they universally defined ^.n the s^me way^^ "' 

.A^comnfon theme running .1:hrough the 41exlcaA Atnerican folk Illnesses, is ^ 
gastrointestinal dlatress. In, fact., of the eleven major folk .syndromes listed 
in Table 3i only two, ^asmo and mal puesto , do not include signs or .symptoms, of 

^gastrointestinal inVolvem^rrtt Mal puesto , or bewltchta^nt, tends to be a residual 
dls'^ase category," for ^several reasons. First, belief in brujerla or hechjceria 
(Vltchcraft) is declining in the Mexican American population as^lt becomes more 
urban pnd^ middle cla^s. Second; mal puesto is used aa a diagnosis only afte^ 

j other diagnoses at>d. treatments have proven unsuccessful (Schrelber and Homiafe, 
1981). Bewitchment is bjlleved to result: from serious disruption in sotlal 
relaJClonshlps such as^ quirrels between lovers, unrequited love, or conflict 
between famlli^es or individuals. The offended party seeks out a bruj^ or brujo 
to place ^ hex on the offending party. Belief in and adhereittje to la cuarenta 
Ife becoming rare. Traditionally, after delivery women were supposed to avoid 
bathings acid or cold foods," and sexual intercourse for^a perlo^d of 40 ^ays. 




Some 



of thejia^ 



Table 3. 



ijor Mexlcapr American Folk Illnesses 
and Their Folk Explanations 



Type_ 



Symptoms 



Folk 
Expianaclon 



•^Susto- 



Mat ojo 



Mai puesto^ 



Decrjeas ed^app e tit e — 
RestlessneSQ. 
^Fatlgue'"^ 
Weakness ^ 
Withdrawal 
Somatic complaints 

Headaches 

.Crying 

Irritability 

Restlessness 

Vomiting 

pla^h€;^a 

Fever 

Hallucinations 
Amnesia 

Ideas of persecution 
Hyst^lcal sympd>ms 



-Gau^ed-by^frlght-or— 
traumatic experience; 
fright may be natural 
(an accident) or^ 
supernatural (ghost)* 



Victim looked upon 
by person with 
''strong vision** ' 
or the **evll eye*\ 



Wl tchcrWtysJjex placed on 
vlctlta. Motives are envy^ 
jealousy (e|speclally - 
sexual) f anb vengeance. 



Mai aire 



Emp'acho 



Headache 
^ , Chest pain 
Paralysis 
Diarrhea * 
Stiffness 

Constipation 
Sain 



Imbalance of hot 
and cold elements 
In both the bodily 
functions and the 
environment * , 

Intestine blocked 
by bolus food. 



Caid J de 
mollera 

Bills afed 
EnvidlaJ ^ 

Latldo 

Xrlpa Ida 
ehlpll ' 

Pasmo 



In lnfants,^lstress» 
crying, malpdtrltlon 



General emotional turmoil* 
diarrhea, VonSltlng 

Severe weakness, 
st^maGfti contractions 

Constipation *'.^ , 

In- Infants,:. loss^ of V 
sucking^ ablilty;^ upset 
istoiijach, excessive crying 

In, nettiy\ppstpartiim women, 
edema, . pa^tlcuia^^^^ of 
'ahkres jaiid; £eet r . ^ 



Fallen fontanelle^ 



Strong anger/envy causes 
ati overflow of yellow bile 

Goln^ without food for 
extended period of time* 

• -■ - ^ ■ , < 

Sometimes caused by susto *. 

Mother has ,becoIDe^ 
pregnant. before weaning 
child. ; ' 

Violation of la dicta or ' 
la cuar^nta , the 40-day.. . 
postpartum^ convalescence ' 
, period ♦ 



Susto, or fright disease, Is by far ^the mst frequently studied of the 
Mexican American folk illnesses. It Is classified as a culture^bound reactive 
syndrome and Is wldely^nown thoughout Latin America. Although the ^ndrome 
affects i)ersons of both sexes and all, ages, It is particularly prevalent among 
\4be young, particularly young girls. Although generally not a fatal dlsojrder, 
advanced cases ( susto pasado ) caji be fatal and are. characterized by slow ^ 
wasting' away of the body. On the one hand, susto appears to be a culturally 
meaningful type of anxle^ty hysteria linked" to role conflicts and self^percelved 
social Inadequacies (Rubel, 1964; Klein, 1978).^ This view of the syndrome 
suggests to Schrelber and Homlak (1981)>that suato ls,^a social disease that 
.serves both as an explanation and an excu^ foi: a passive sick role. However,' 
there are-data Indicating that susto can be more than a culturally-patterned 
defense mechanism. Rubel and O'Nell (1978) report that asustado persons have 
more organic Illness and are less adequate at perform'lng standard social roles 
than are persons suffering from other illnesses^ ■ Because of this, Schrelber and 
Homlak (1981) suggest **...ln dealing with conditions like susto and mal ojo , 
which combine symptoms of rUMltlple origins, according. to biomedical concepts of 
etiology and nosology, the clinician Is best advised to attend to the partlctttar 
signs and symptoms the patient pr^esents, rather than to the labels he may attach 
to them." C^. 295) ' . A0 - 

Generally; Vn^treatlng susto , the afflicted person lies doVn, Is covered 
with a sheet or blanket by the heal'er, swept' (called barrldas ) with the sign of 
a cross with palm, leaves or a broom, and prayers are said. JUj^n'^the patient Is 
given a drink of water. For mal ojo , a whole raw egg Is rubbed over the body In 
the sign of the/aross, prayers are said, the egg^ls broken Into a dish and 
placed under "tWe patient's bed. In the morning, the dried egg "signals the evil 
has been drawii off. Calda de .mollei^a Is treated by holding the affll^jj^d child 
upside-down and shak-lng It or Inserting a finger In the chlld^s mouth to press 
on the palate, or by applying a f^oultlc^ of egg and soap on the top of th^ head, 
or by applying suction to the'^top of the head. Sometimes babies with 
gastrointestinal complications are brought to weU. baby cllnlcs_wlth' egg/soap 
residues on the top of the head^ Indicating use jK the folk remedy and 
possibly suggesting delay In* seeking medical care. A chill ( sereno ) or a cold 
( resf rla^o ) is treated with hot herbal. teas and/or mentholatum and warm 
blankets, f Empacho Is treated by rubbing and pinching the back, or rubbing the 
stomach to dislodge the undigested bolus of food causing the problem. General 
aches and pains are .treated either by massaging ( sobadas ) or by a procedure" 
called ventosas (cupping). For this cure, a candle Is mounted * on a coin placed 
over the painful spot and lighted. A small jar or glass Is then placed over the 
lighted pandla. Mhen the air Is exhausted, the skin Is polled up by ^ the vacuum 
created. A prayer Is recited during the procedure, "^n^el npmbre de Dlos, que 
saiga est^ dolor," or i^n the name of God, draw put this' pain. The jar Is moved 
around the afflicted area, and then the area Is massagedj with Acelt^ Volcanlco 
(^Icanlc oil). ' ' ■ , 

r 

Folk Medicine: Overview ^ . , ^ . • 

There are a number of features which distinguish folk medical systems In , 
general,; and Mexican American folk medicine In particular. 

First, folk medical belief s^re^ubiqul tons; they exist In every' soclocultural 
group to some extent although their distinctiveness varies substantially. 



Second, -folk medlq^al concepts Kave broa3 cultural significance; Icnowlgdge -of 
and belief In^the folk medicine o£ a group- confirms.^ beliefs about tl\^e tiature of 
the world, th&^lndlvldual, and social relationships. That Is, folk medical 
beliefs and practices affirm |;roup membership and Identity. 

Third, folk m^dlcaf systerts Involve elements that are well*-\nfwtv and readily 
available to group members. 



Fourth, folk medical systems co-exist with organized medicine, typically a^ 
ati adjunctive or alternative source of care. Folk medicine is sometimes used J 
before sdent^lflc medicine^ as the Initial therapeutic response^ or concurrently 
totfttrfe&se the probability of a successful, outcome (what>*raight be termed \ 



V 



hedging ypur bets), or after scientific Tfie^^Lo^lne hafe failed to produce the' 
desired result, either therapeutically ^r liiterpersonally. " 3^ ^- ^ ^ 

Fifth,, most fqlk medical practices satisfy the cardinal healing proscription: 
do no harm. Th&t ls,'^ost folk medical prac£lce;^^are, as far as we knoW*^ ■ 
harmless.^ The main effect of most Is psychos6clal. I.e., thattpf a pli*c£bot^- 

Sixth, Mexican American folk medicine (like most such systems) Integrates ^ 
sacred and secular cultural elements. In the** case of Mexican Americans , Catholic 
ritual and religious artifacts (oils, candles, crucifix. Incense., holy water) 
plajr a dominant role lit healing procedures. ^ ■ "^^^^ 



n\?8 



Seventh, Mexican American folk Illnesses generally lnA?81y6 sd^' type, of 
gastrointestinal sign or symptom: loss of appetite, vomiting^ blb^tlng and 
belching. Indigestion, oenstlpatlon, or diarrhea. 




Eighth, , Mexican American folk Illness syndromes ate bellevecV^Xo .emanate 
primarily from disequilibrium In a person's life. In particular as a result of 
dl&turbed social relationships, spiritual t^ansgresslonsi, or hot/cold 
Imbalances. ' , ^ ' V ^ 



Tre,atlng Traditional Mexican Americans 



Given the still som^hat limited Scientific knowledge base concerning the 
distinctive health beliefs and practices ,of most minority groups In the 
United States,^ %t Isldlffloilt to formulate many guidelines specific t^Vdlf- 
ferent clinical settings or ^clinical problems.' However, there'ds^ufficl^nt ^ 
Infonaatlon In the literature to formulate some gei/eral guidelines fot providing, 
health care to traditional Mexican Americans. 

Illness and healch are considered more or less a matter of chance, an 
act of nature,, or of Go4, or of evil spirits. As such, a -sick person Is 
not responsible for the occurrence of Illness, typically does not feel 
to blame, and so a'n attitude of blame on the, part \nf the caregiver Is 
Inappropriate and probably will prove counterproductive. 



1, 



2. 



Mexican Americans wittLllttle understanding of English and/or little 
knowledge of medical terminology or procedures are often reluctant to ' 
acknowledge that they^^idp not underhand explanations , and Instructions. 
Carreful checking for comprehension should therefore te an Integral part 
ot the* care process. = * . ^ 



/ 
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3 Family participation In medical decisions is*vAy Important /and diagnosis 
or treatment: <^a serious nature should be made giving the traditional . ^ 
Mexican American pdtient an opportunity to consult with ^other family 
members. In family sessions, fathers ai\d elders should be consulted _ 
first. Children should beTbrought Into the process gradually .and 
. carefully. \ ' » 

Rfegar'Slng the doctor-patient >t^atlonshlp, traditional Mexican Americans: 



ixpect health care providers to convey sympathy, warmth, and 
particularly reassurance. 

* \ ' ^ ^ * , 

- - Believe that touching by the caregiver Ca» handshake, a clasp of the 
arm, or a pat on. the head In, the case of children) Is a sign of 
concern and good will. * / 

- Expect a **good** caregiver to listen attentively. * ' ^ 

- Expect the careglve^r to '"take chai»e** and do Something, perferably to 
^ cure with idlspatch and with a minimum of palji and jdfsturbance. 

- As a sign of respect, may avert eyesNfrom the caregiver ^05 may bow the 
Jiead* sightly In deference. 

-7 Tend to.dlscllose little abojitr niemselves of a personal nature "and to 
dlsclose>^uch Information sLbyiy. ^ 

■\ '::f^. • I \ - , ^ - 

. - Expect therapy, particular ly psyc hologlcaVlnterventlons , to proceed 
1ft a leisurely fashion, witiTmuch polite conversation, in keeping wlttr 
the concept of personallsmo . ♦ ^ . . ' " 

5*-^ Many traditional Mexican Americans, ^Ince they expect a healer to 

understand their problem and be -dble to do something about.lt, prefer 
therapy that Is directive. However, In such Individuals the concept of 
dlgnldad can. make cojif rontatlon a difficult strategy to use, particularly 
,in psychotherapy. ^ ^ ■ 



V 



6. Since traditional >^xlcan Americans oflten expect quick, definitive. 
J.. results, they often eT\gage In "therapeutlq shopping** when there Is not 

► clear resolution of their health problem. This creates problems In 

terms of continuity of care as well" as folloi^up. An Interesting * 
- corollary of this" behavior Is the **brown-bag syndr'hme" In which the 
patient carries a. paper bag containing medications accumulated while 
**shopplng" for a cure. This can sometimes provide ciues'^as to other" 
therapeutic encounters^ and medication history. . • ' ^ 

Some General Guidelines ^ . ■ " * 

Harwood (19Sl!) sujggesEs :fehat|^any time a health-care provider is not sure 
whether a minority group tpatlent^ espouses ethnic concepts of dlsea'se, an attempt 
should be made cp elicit, the patient's model of disease.* This Is particularly 
advisable In |ou|: circumstances; (l) In dealing with chronic diseases, where. ^\ 
patient-practitioner communication is c^rltlcally Important; (2) In dlagn^ng 
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and managing diseases that may involve known ^olk concepts of. etWlogy^nd 
treatment; (3) in treating conditions whose sjpnptoms overlap witli a culture^ 
specific syndrpme; and (4) in lif^-threatening. 5ituat;lons. Because differing 
cultural concepts and behavioral norms can influence the participation i;i and u 
reactions to treatment by patients^ cultural beliefs<need to be mad^ explicit in 
health care encounters (Kleinman, Eisenberg, and Good, 1978^ 

Kleinman, Eisenberg, and Good have outlined an approach for eliciting' the 
Qiati£nt*s model of illness (1978, pp. 256-257), which has been modified by Harwood 
(1981^ pp. 28-29) to make ft more widely applicable. The approach involves a series 
of questions which permit the practitioner to elicit the patient^s perspective. 

1. What do you think has caused your problem^' ^ 

2. Why do'you think it started when it did? / 

3. What do^im think your sickness does ■ to you? How does it work? ^ 
'4. (Iw bad [severe] do you thinlC your illness is? Do you think it 'wiil 

last a long time, or will it be better soon, in your opinion? 

5. What kind of treatment would you like to* hava? 

6. What are the most important results Jrou hope to g^t from treatment? 

7. What ,are t|ie chief problems your illness has caused you? 

What do you fear most about your sickness? i 

One way to b^gin the query haB 4>een suggested by Harwootf (J1981), by way of a 
prelimtnaxy explanation! "1 know t^at patients and doctors sometimes have 
different ideas about diseases and what causes them. So it*s o^ten important in 
treating a disease to get clear oif how both the doctor and the patient think 
about*iti That^s why l*d" like to know more atiout your id^as on [whatever disease 
or symptom is relevant to the situation]. That way 1 can know what your concerns, 
a;re', and^we can work together in treating your sickness." (Of course, clarifi- f 
cation of patients* disease concepts may also be relevant to. other clinic^il tagks, 
such- as eliciting a history or explaining a diagnostic procedure, and the wording 
of the intrjjjductory comment would have tdyBe modified accordingly.)" (p. 486) 

\ ^ . 

After the patient*s understanding, of the illness experience" is clear, the 

practitioner should clearly explaitt his or her ovn view of the patient*s health 

problem in plain language that tfhe patient car^understanH. Discrepancies between 

the two models should become apparent and should be addrelsed explicitly, in a* 

nonjudgmental way that fiommunicates a genuine desire to understand the patient *s 

problem and to provide assistance. . <- " ^ - 

* f 

.When discrepancies occur, Harwood (1981) suggests three general methods of 
handling them; (1) patient education , ^dn which the practitoneir attempts to 
change tfie ideas and attitudes, of the patient; (2) i/orking within the patient*s - 
conceptual gys.tem , in which^a treatment plan is instituted which will be effective 
and which diSfes not violate, or is not contraindicated by, the patient*s model; 
and (3) n^otiating a compromise , by which both parties agrea^'^o^^^a treatment plan 
that accommodates each one*s model to some extent, but whicli aoes not require 
either'to accept fully the other*s model of the disease. J> 

■Successful bridging of the cultural gap between practitioner and patient 
should reduce psychological and behavioral (fisjunctions in the medical care con" 
tact, thereby^ reducing dissatisfaction and distrust, which in turn should reduce 
delay in seeking care or discontinuance of treatment, "thereby reducing the risk 
of greater discomfort, disability, and ultimately, deathi„ ^ 
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